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ABSTRACT 
Introduction: Patients who fail to show for scheduled medical appointments (no-
show) create a cascade of issues for the health care system, the provider, and themselves. 
No-show can affect clinical productivity, cost and quality of care, and treatment 
outcomes. There is an overwhelming lack of research on no-show as it relates to 
outpatient physical therapy in the United States. The purposes of this study were to report 
national no-show rates, describe the presence and characteristics of no-show policies, 
determine the relationship of these policies and other demographic information to no-
show rates, and describe the most commonly perceived reasons for no-show. 
Methods: An online survey was developed and made available to an estimated 
7,128 outpatient physical therapists currently practicing in the United States. Participants 
received the survey link through one of four methods: in person at the 2014 American 
Physical Therapy Association (APTA) Combined Sections Meeting, through direct mail 
to APTA members registered as outpatient practitioners, through social media postings, 
and through an online newsletter available to members of the International Spine and 
Pain Institute. The survey requested information regarding demographics, clinical setting, 
reasons for no-show, no-show rates, and no-show policies. T-tests, one-way ANOVAs, 
and Kruskal-Wallis tests were used to compare clinic no-show rates among locations, 
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settings, and different no-show policies, and to ultimately make future no-show policy 
recommendations based upon significant findings. 
Results: Of the 802 surveys that were completed, 634 reported a no-show rate. 
Nationwide the mean no-show rate was 10.4% (±7.43). About half (52.5%) of 
respondents were from private outpatient clinics and 77.4% of respondents reported their 
clinic has a written no-show policy. The #1 most commonly reported reason for no-show 
was that the patient “forgot”. Private clinics reported significantly lower no-show rates 
(7.81%±5.92) than hospital-campus clinics (14.53%±8.17; p < 0.001) and pediatric 
clinics (12.86%±9.50; p = 0.049). Employing a multi-method reminder system along 
with requiring a 24 hour cancellation notice was associated with a significantly lower no-
show rate when compared to only using phone call reminders (multi-method and 24 hour 
notice = 6.07%±4.59, phone call only = 13.80%±9.66; p = 0.019). In addition, no-show 
consequences that included a fee were associated with a significantly lower no-show rate 
than those that included the possibility of discharge (“charge a fee” = 8.85%±6.13, 
“discharge” = 13.22%±8.67; p = 0.049). 
Discussion: The majority of outpatient physical therapy clinics (77.4%) have 
written no-show policies, and although no-show policy characteristics and the rates 
associated with them are diverse, it appears that a proactive policy may limit no-show 
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frequency. No-show policies are needed and useful when considering a nationwide mean 
no-show rate of 10.4%, “forgot” as the #1 perceived reason for no-show, and significant 
findings regarding specific strategies and consequences that limit no-show. The impact of 
no-show on productivity, revenue, cost and quality of care, and patient outcomes are all 
areas for future research.  
Conclusions: Based on the data, the authors recommend a policy including 
multiple methods of reminders (emails, phone calls, and text messages) and requiring that 
the patient give 24-hour notice of cancellation or face a financial penalty. 
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INTRODUCTION 
Patients who fail to show for scheduled medical appointments (no-show) create a 
cascade of issues for the health care system, the health care provider, and themselves. 
No-shows can affect clinical productivity, cost and quality of care, and treatment 
outcomes.1–6 In a multi-physician center, no-shows contributed to 25.4% of unproductive 
time and ultimately cost the center 14% of anticipated daily revenue.2 No-shows can also 
change the professional-patient dynamic leading to miscommunication, decreased 
empathy, and poor quality of care.3  
In addition, no-show rates can be difficult to interpret as they fluctuate depending 
on healthcare location and the type of services provided. No-show rates in a multi-
physician center in South Carolina were reported to be as high as 50%, while a no-show 
rate as small as 2.29% was reported in an outpatient physiotherapy clinic in Montreal, 
Quebec.2,7 Therefore, in order to fully understand this phenomenon, there is a need for 
research within specific clinical settings and different disciplines.   
Furthermore, it is important to identify the reasons for no-show, as this will allow 
professionals to implement an effective prevention plan, especially if the reasons 
identified are within the clinic’s control or influence. In previous studies, reasons 
consistently reported for no-shows were patient emotional issues, such as fear and 
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anxiety of the treatment, a negative or blind anticipation of what to expect at the 
appointment, perceived disrespect from the health care provider, and not understanding 
the scheduling system.1,3 Another area of interest regarding no-show includes researchers 
attempting to identify possible predictors for no-show such as age, gender, 
socioeconomic status, education, and insurance coverage.8–10 Therefore, studies exploring 
no-show are important in healthcare settings in order to prevent negative outcomes and 
limit no-show rates. 
Unfortunately, there is an overwhelming lack of evidence and research on no-
show rates and policies for outpatient physical therapy clinics in the United States. 
Following a thorough literature review, only one article from 1987 by Schunk et al11 was 
found on this topic for outpatient physical therapy clinics in the United States. In this 
article the authors reported on a survey that described the existence of no-show rates and 
policy trends in outpatient physical therapy within the state of Oregon. They showed that 
86% of clinics defined no-show as “anyone who does not come or call” and that only 
29% of participating clinics in the area had written no-show policies. It is evident that 
further research in this area is needed to allow therapists to prevent negative outcomes 
and understand no-show, empowering them with the knowledge for needed change and 
prevention. 
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PURPOSES 
The primary purposes of this study were to report national no-show rates, the 
presence and characteristics of no-show policies, and the most commonly perceived 
reasons for no-show for outpatient physical therapy. The secondary purposes were to 
understand whether practice settings, demographics, no-show prevention strategies, no-
show consequences, and/or other no-show policy characteristics would change the no-
show rate in outpatient physical therapy practice.  
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METHODS 
Survey Development and Distribution 
 Following approval from the University of Nevada, Las Vegas (UNLV) 
Institutional Review Board, a survey (Appendix A) was designed to collect information 
from 3 key domains including: clinic demographics, classification, and personnel 
(Questions 1-4); the presence of a no-show policy and the characteristics of it including 
enforcement, presentation, prevention strategies, and consequences (Questions 5-14); and 
personal and clinic no-show rates, definition of a no-show, and the most commonly 
perceived reasons for no-show (Questions 15-20). The survey was created to allow for a 
variety of responses. “Yes/No” questions were used to allow researchers to make 
comparisons between two groups and to allow participants to skip the following 
questions if they were unable to provide the information. Multiple-choice questions 
allowed respondents to “select all that apply” which helped researchers to understand the 
complexity of each clinic’s no-show policy and to make further comparisons between 
groups regarding the no-show rate. Question 14 was designed as an open-ended question 
to allow respondents to describe their no-show policy in ways that the survey failed to 
address. For descriptive purposes, question 16 asked respondents to describe their clinic’s 
definition for no-show. Question 20 allowed respondents to rank the 3 most commonly 
6"
"
"
"
"
"
"
perceived reasons for no-show with 1 as the most common reason and 3 as the third most 
common reason. Lastly, although not indicated within Appendix A, there was a final 
question that requested participants to identify the source of recruitment that led them to 
the survey for the researchers’ information as to the success of each method.    
Three student physical therapists and the mentoring professor who has 12 years’ 
experience as a Physical Therapist drafted the survey. The research team met on a regular 
basis in order to ensure all questions were appropriate and understandable for the target 
population and to accomplish the purposes of the study. Additionally, the survey was 
reviewed by members of the Private Practice Section of the American Physical Therapy 
Association (APTA) as well as the Department Chair of the UNLV Physical Therapy 
Program and their suggestions were incorporated into the final version before sending it 
out to clinicians for completion. Using Qualtrics*, an online survey management solution, 
a survey link was then provided to the participants, which directed them to the survey for 
completion in their computer or mobile browser. Individual responses of each participant 
were recorded via their IP address by the software. The survey remained open for 10 
weeks and then was closed and no more responses were collected. 
Recruitment 
"""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""
*Copyright"©"2014"Qualtrics,"LLC."All"Rights"Reserved."
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Participants were recruited through four methods: flier, direct mail, social media, 
and newsletter. First, 128 physical therapists’ email addresses were collected at the 2014 
APTA Combined Sections Meeting (CSM) held in Las Vegas, Nevada. The authors 
received permission from the Private Practice Section of the APTA to occupy their rented 
booth space in the exhibit hall, hand out fliers regarding the survey, and collect the email 
addresses of potential participants. In the days following the conference, the survey link 
was emailed to the 128 participants. Second, using a list of outpatient physical therapists’ 
mailing addresses, obtained from the APTA, the survey link and a flier describing the 
research project were mailed to 6,500 individuals. Third, the link to the survey was 
posted on social media (Facebook and Twitter). Finally, hundreds of members of the 
International Spine & Pain Institute (ISPI) had the survey link made available to them 
through an online monthly newsletter. While approximately 6,628 persons received the 
survey link through either direct mail or email, the exact number of persons who received 
the survey link from the social media and newsletter methods is unknown. The 
researchers estimate that approximately 500 additional persons received and/or viewed 
the survey link through social media and the newsletter; this estimate was obtained by 
asking the persons who posted the social media messages about the number of friends 
and followers they have and talking to an ISPI board member regarding the newsletter 
distribution. All participants were notified of an incentive for completing the survey 
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either through the recruitment flier and/or through the survey’s lead page. The incentive 
included entering a drawing to win one of two 32GB iPad minis. Upon completion of the 
survey participants were invited to enter the drawing by providing their email address. 
These email addresses were used solely for the purpose of contacting the two winners, 
who were randomly selected after the survey was closed. 
Statistical Analysis 
 Survey responses were exported from the Qualtrics software into SPSS† for 
statistical analysis. Descriptive statistics were analyzed for demographics, no-show rates, 
reasons for no-show, and characteristics of no-show policies. As the data were normally 
distributed, two independent T-tests were used to compare clinic no-show rates between 
1) rural and urban clinics and 2) clinics with a written no-show policy and those without. 
In addition, one-way ANOVA or a Kruskal-Wallis test (as appropriate) was used 
(Appendix C) to compare clinic no-show rates among 1) clinical settings (private, 
physician-owned, hospital-based, pediatric, military, corporative, academic, hospital-
satellite, and other specialty settings grouped together), 2) US regions (West, Midwest, 
Northeast, and South), 3) strictness of policy enforcement (do not enforce, enforce ~25% 
of the time, enforce ~50% of the time, enforce ~75% of the time, and enforce ~100% of 
"""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""
†"International"Business"Machines"Corporation"(IBM);"SPSS"Version"21.""
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the time), 4) presentation methods of no-show policy (written, verbal, and/or posted 
sign), 5) clinicians’ perceptions of the effectiveness of a no-show policy (strongly agree 
in effectiveness, agree, neither agree nor disagree, disagree, or strongly disagree), 6) no-
show prevention strategies (phone-call/text message/email reminders, 24 hour 
cancellation notice requirement, and/or a reminder of the consequences upon scheduling), 
and 7) consequences for no-show (charging a fee for no-show(s), threatening to discharge 
patient for no-show(s), verbal warning(s), and/or a reminder of the missed appointment). 
Initially, a test of homogeneity of variances was used for all comparisons and if the data 
varied significantly then the non-parametric Kruskal-Wallis test was used. Upon finding 
significance (p < 0.05) among the comparisons, data were further analyzed using post-
hoc tests with Bonferroni correction of the alpha value. Clinic no-show rates were used as 
the dependent variable and a significance level of 0.05 was used for all tests. "
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RESULTS 
Descriptive Statistics 
Of the estimated 7,128 persons who received and/or viewed the survey link, 802 
physical therapists completed some portion of the online survey and 634 of them reported 
a no-show rate. The estimated survey response rate was 11.3%, with 22 persons 
indicating that they followed the link from social media, 78 from the ISPI newsletter, 66 
were recruited from CSM, 37 had the link shared with them through email or by word of 
mouth, and the remaining 599 received the link through direct mail. The mean no-show 
rate for all respondents was 10.4% (±7.43). For data analyses, all 634 reported no-show 
rates were considered in order to be all inclusive regardless of the clinic’s specific 
definition for no-show; however, only 3.8% of respondents did not consider “the patient 
does not come or call” as a part of their definition. Additionally, 77.4% of clinics 
reported that their clinic has a formally written no-show policy. These data represent 
physical therapy clinics throughout the United States with 32.2% of responses coming 
from the Western region, 27.4% from the Midwest region, 22.1% from the Southern 
region and 14.7% from the Northeast region (Figure 1). Finally, 33.8% of respondents 
classified their clinic as urban, and 20.6% as rural. 
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The majority of respondents (84.5%) answered the clinic classification question, 
revealing that 52.5% came from private outpatient clinics and 26.0% from hospital-
campus outpatient clinics. The remaining 21.5% of clinics were classified from among 
the following: hospital-satellites, physician-owned, pediatric, corporate, military, 
academic and other specialties (Figure 2). 
Many respondents (70.2%) also reported how their clinic’s written no-show 
policy is presented to clients: 33.6% present their policy through both written and verbal 
methods, while 33.3% provide it only in written form. The remaining 33.1% use different 
combinations of written, verbal, and physical postings of the policy in the clinic.  
All but two of respondents reported that their clinic implements no-show 
prevention strategies. Over 40 different combinations of strategies were reported, 
including reminders before the appointment (i.e. phone call, text message, postal service, 
email, verbally, or through automated systems using the aforementioned reminders), 
phone calls following a no-show, a 24-hour cancellation policy, or a reminder of the 
consequences for a no-show when scheduling. The three most frequent strategies and/or 
combinations of them were: 12.8% phone call reminder and a reminder of a required 24-
hour cancellation notice, 5.1% combined the previous 2 with a reminder to patients of no-
show consequences, and 6.0% used only a phone call reminder. The eight most frequent 
12"
"
"
"
"
"
"
strategies and/or combinations of them were used for one-way ANOVA comparison of 
the no-show rate. 
Just over half of respondents (54.1%) reported that their clinic implements no-
show consequences for patients and many different combinations of these were also 
described. The most common consequences were charging a fee, discharging the patient, 
or giving warnings and reminders of the consequences. The four most frequent 
consequences were: 18.4% will “charge a fee”, 15.9% will “discharge” a patient, 15.4% 
used a combination of “warnings” and “discharge” and 13.1% used a combination of 
“warnings” and “charge a fee”. The eleven most frequent consequences and/or 
combination of them were used for one-way ANOVA comparison of the no-show rate. 
Commonly perceived reasons for no-show were reported by a large majority of 
respondents and they ranked them as the #1, #2 and #3 most commonly perceived 
reasons. The three reasons for no-show most frequently ranked #1 were: 34.3% “forgot”, 
28.7% “illness” and 9.4% “scheduling conflict” (Figure 3). The three reasons for no-
show most frequently ranked #2 were: 18.0% “illness”, 15.6% “scheduling conflict” and 
13.8% “forgot” (Figure 4). Finally, the three reasons for no-show most frequently ranked 
#3 were: 14.7% “transportation issues”, 14.2% “forgot” and 12.3% “scheduling conflict” 
(Figure 5). 
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Independent T-test Comparisons 
 There was no significant difference (p = 0.468) in no-show rate between clinics 
that have a formal written no-show policy and those that do not (yes = 10.5%±7.68, no = 
9.70±6.53). There was also no significant difference (p = 0.498) in no-show rate between 
urban and rural clinics (urban = 9.89%±6.59, rural = 9.07±6.55). 
One-way ANOVA / Kruskal-Wallis Comparisons 
 Due to the inhomogeneous nature of the following, the Kruskal-Wallis test was 
used to assess the differences in no-show rate from among 1) eleven clinical settings, 2) 
varied presentation methods of no-show policy, 3) the top eight no-show prevention 
strategies, and 4) the top eleven consequences for no-show. Due to the homogenous 
nature of the following, three one-way ANOVA’s were performed to assess the 
differences in no-show rate among 1) four US regions, 2) varied strictness of policy 
enforcement, and 3) varied perceptions of no-show policy effectiveness (Appendix C). 
 There was a significant difference in no-show rate among the different clinical 
settings (p < 0.001, Kruskal-Wallis) (Figure 6). Specifically, private clinics demonstrated 
a significantly lower no-show rate than hospital-campus (p < 0.001) and pediatric clinics 
(p = 0.049) (private = 7.81%±5.92, hospital-campus = 14.53%±8.17, pediatric = 
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12.86%±9.50). In addition, physician-owned clinics demonstrated a significantly lower 
no-show rate than hospital-campus clinics (p = 0.002; physician-owned = 8.97%±4.70). 
 There was no significant difference (p = 0.485, F(3) = 0.816, ANOVA) in no-
show rate among the four U.S. regions (West = 10.40%±7.30, Midwest = 10.78%±7.65, 
South = 10.44%±7.46, Northeast = 9.36%±7.33). There was also no significant difference 
(p = 0.124, F(4) = 1.816, ANOVA) in no-show rate among the strictness of policy 
enforcement (do not enforce at all = 10.21%±7.51, enforce 25% of the time = 
11.29%±9.70, enforce 50% of the time = 10.83%±6.71, enforce 75% of the time = 
10.93%±7.45, enforce 100% of the time = 7.80%±5.85). 
 There was also no significant difference (p = 0.171, Kruskal-Wallis) between the 
no-show rate of clinics that only presented their policy verbally to patients (14.89% 
(±11.17)) and the no-show rate of clinics that presented their policy through multiple 
methods (written, verbal and posted in clinic) (9.21% (±6.53)). 
 Although the data suggests a trend, there was also no significant difference (p = 
0.056, F(4) = 2.312, ANOVA) in no-show rate among therapists with different 
perceptions regarding the effectiveness of having a no-show policy (strongly agree in 
effectiveness = 8.44%±5.98, agree = 11.03%±7.90, neither agree nor disagree = 
9.81±7.05, disagree = 10.66%±7.51, strongly disagree = 11.23%±8.52). However, there 
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was a significant difference (p = 0.001, Kruskal-Wallis) in no-show rate among the 
different combinations of no-show policy prevention strategies (Figure 7). For example, 
when comparing only offering a “phone call reminder” to employing multiple reminders 
(phone call, email and text message) along with requiring a 24 hour cancellation notice, 
those reporting use of more strategies had a significantly lower no-show rate (p = 0.019; 
“phone call only” = 13.8%±9.66, multiple reminders and 24 hour notice = 6.07%±4.59). 
 There was also a significant difference (p < 0.001, Kruskal-Wallis) in no-show 
rate among the different combinations of no-show policy consequences (Figure 8), 
specifically, methods that included “charge a fee” had a lower no-show rate than methods 
that included “discharge”, whether either one was coupled with reminders and warnings 
or not (p = 0.049; “charge a fee” = 8.85%±6.13, “discharge” = 13.22%±8.67). 
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DISCUSSION 
The primary purposes of this study were to report national no-show rates, the 
presence and characteristics of no-show policies, and the most commonly perceived 
reasons for no-show in outpatient physical therapy. The nationwide mean no-show rate 
was 10.4%, the majority of respondents (52.5%) classified their clinic as “private”, and 
77.4% of respondents have a formally written no-show policy in their clinic. 
This 10.4% no-show rate is higher than the 6.2% mean no-show rate reported in 
1987 by Schunk et al.11 The higher national rate we report could be a result of a national 
sample and the inclusion of varying types of outpatient clinics, such as those classified as 
“hospital” or “pediatric”, which were both shown to have significantly higher no-show 
rates than “private” clinics. Either way, one in ten no-shows is discouraging and 
demonstrates the need for better understanding of the phenomenon.  
In 1987 Schunk et al report 29% of outpatient physical therapy clinics had a 
formally written no-show policy, while our data from 2014 revealed that 77% of clinics 
throughout the United States had a formally written no-show policy. This increase in 
clinics developing written no-show policies may be related to ever changing insurance 
regulations and decreasing insurance reimbursement rates. For clinics to maximize 
productivity and to manage costs they must control no-show. It may also indicate 
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outpatient physical therapists are following trends among other healthcare providers to 
limit no-show. 
The most commonly reported reason for no-show by the respondents was that the 
patient “forgot” their scheduled appointment, which is perhaps the best reason to 
implement a no-show policy with a reminder system. In fact, reasons reported within this 
study are congruent with reasons reported in studies of other health care providers.10,12,13 
Patients forgetting their appointments appears to be within the clinic’s control and may 
be limited with a proactive, multi-method reminder system. Additionally, this same 
approach, which is discussed in further detail below, may limit the chance of patients no-
showing due to a conflicting schedule, which is also one of the most commonly reported 
reasons for no-show. Future research could investigate no-show reasons from a patient 
perspective to validate or disprove these findings and to determine what factors 
contribute to patients forgetting their appointments. 
The secondary purposes of this study were to understand whether practice 
settings, demographics, no-show prevention strategies, no-show consequences, and/or 
other no-show policy characteristics were related to the no-show rate in outpatient 
physical therapy practice.  
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Our data indicated that private clinics reported a significantly lower no-show rate 
than hospital-campus clinics and pediatric clinics. These results may suggest that 
hospital-campus and pediatric clinics do not consider no-show a high priority or that they 
have less influence over whether a patient shows or not. In addition, hospitals and 
pediatric outpatient clinics generally serve more at risk populations who may also be 
dependent on others for scheduling and transportation.14 It may also suggest that owners 
of private clinics are more likely to allocate time and resources for no-show prevention in 
order to maintain productivity and revenue since it more directly affects their personal 
income. Because we had a majority of respondents from private practices, future research 
may want to focus on no-show in other practice settings in order to understand and 
reduce it across all types of clinical settings. 
Employing a multi-method reminder system along with requiring a 24 hour 
cancellation notice was associated with a significantly lower no-show rate when 
compared to only using phone call reminders. When considering no-show policy 
prevention strategies, a multi-faceted approach including multiple reminders via phone, 
email, and text, together with requiring a 24-hour cancellation notice, a clinic can reduce 
no-show when compared to only using a phone call to remind patients of their 
appointment. The findings from this study are in agreement with two previous studies 
from other disciplines and anecdotal evidence in physical therapy finding that a 
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combination of methods to prevent no-shows was most effective.12,15,16 These findings, 
when also considering the most commonly perceived reasons for no-show may suggest 
that a significant reduction in no-show could be obtained by simply reminding patients 
multiple times and with multiple methods of their appointment. 
In addition, no-show consequences that included a fee were associated with a 
significantly lower no-show rate than those that included the possibility of discharge. 
This suggests that patients feel more motivated by being charged a fee than they do by 
being discharged. It could also suggest that patients assume clinics are more likely to 
follow through with charging a fee than they are with discharging them. Future research 
regarding patients’ perceptions of no-show consequences would help to better understand 
these results. Other factors such as demographic location, strictness of policy 
enforcement, policy presentation methods, and clinicians’ perceptions did not 
significantly impact the no-show rate; however, it is possible that a type 2 error was 
committed due to the return rate of surveys, non-random sampling, and a small sample 
size for a national target population. These factors may also have contributed to 
information bias in the data and hence the results. 
The fact that there was no significant difference in no-show rate among 
geographic regions in the United States may indicate that outpatient physical therapy no-
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show policies are regionally consistent and/or that patients typically behave in the same 
manner no matter the region.10 Also, due to limited evidence regarding no-show in 
outpatient physical therapy, clinics may have been forced to adopt policies similar to 
other medical disciplines resulting in the similarities. Future research could investigate 
patients’ reasons for no-show specific to geographic locations in order to develop more 
targeted no-show prevention strategies and policies. 
There was also no significant difference in no-show rate between clinics that have 
a formal written no-show policy and those that do not; however, there was a trend to 
suggest that clinics with more prevention strategies and specific consequences may have 
a lower no-show rate. Although not significant as well, when it comes to policy 
presentation, clinics that used a combination of methods, such as verbal, written, and 
posted signs had a lower mean no-show rate than those that only verbally relayed the 
policy. This could be attributed to the fact that as information is presented multiple times, 
and in various ways, it has a greater effect on the learner than a single exposure. In 
addition, it is worth noting that clinics who reported they enforced their policy 100% of 
the time had a mean no-show rate of 7.80%, while those that enforced it only 25% of the 
time had a mean no-show rate of 11.29%; however, this difference was also not 
statistically significant. These non-significant findings might also be due to the sample 
size in the study.  
21"
"
"
"
"
"
"
Even though policy characteristics and the no-show rates associated with them are 
diverse, the data presented above suggests that multiple proactive preventative strategies 
and financial consequences for no-show may reduce no-show, particularly by reminding 
forgetful patients. Another important area for future research is investigation of the no-
show rate for follow-up visits compared to the rate for initial evaluations. 
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CONCLUSIONS 
A nationwide mean no-show rate of 10.4% in outpatient physical therapy, 
potentially preventable reasons for no-show such as patients forgetting or scheduling 
conflicts, and significant findings regarding specific strategies and consequences that 
limit no-show indicate that no-show policies are needed and useful. We recommend a 
proactive policy including multiple methods of reminders (email, phone calls, and text 
messages), requiring that the patient give 24-hour notice of cancellation, and if they fail 
to do so consequences should include a financial penalty. 
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1.      Are you a Physical Therapist practicing primarily in an outpatient setting? (Yes or No)
2.      What state is your clinic located? (All 50 states and the District of Columbia)
3.      How would you classify your clinic? (Select all that apply)
·         Urban ·         In Hospital Setting 
·         Rural ·         Pediatrics
·         Privately Owned ·         Other (Please specify)
·         Physician Owned PT Practice
4.      How many Physical Therapists are considered full time at your clinic?
5.      Does your clinic have a written no-show policy? (Yes or No)
6.      I believe a written no-show policy is an effective tool for maximizing productivity? (5-level Likert scale)
7.      How often to you enforce the no-show policy? 
·         Don’t Enforce ·         75% of the time·         75% of the time
·         25% of the time ·         100% of the time·        100% of the time
·         50% of the time 
8.      How is your policy presented to the patient? (Select all that apply)
·         Written form ·         Posted in the clinic
·         Verbal notification ·         Other (explain)
9.      Are there any consequences for "no-showing" in your policy? (Yes or No)
10.  What are those consequences?
·         Given a warning ·         Reminded of policy
·         Charged a fee ·         Other (explain)
·         Discharged
11.  Does your policy include any prevention strategies? (Yes or No)
12.  What are those strategies? (Select all that apply)
·         Phone call reminders ·         Request a 24 hour cancellation notice
·         Email reminders ·         Consequence reminders
·         Text message reminders ·         Other (explain)
13.  Has your no-show policy proven to be effective? (Yes or No)
14.  What are other characteristics of your policy not described in the questions above? (Open answer)
15.  Does your clinic keep track of no-shows? (Yes or No)
16.  How does your clinic define a "no-show"? 
·         Patient does not call or show up
·         Any missed appointment
·         Patient gives less than 24hr notice of cancellation
·         Other (explain)
17.  What is your PERSONAL no-show rate?
18.  What is your CLINIC's no-show rate?
19.  How does your clinic define a "no-show" that the above rate(s) is based on?
·         Patient does not call or show up
·         Any missed appointment
·         Patient gives less than 24 hour notice of cancellation
·         Other (explain)
20.  What are the three most common reasons for a patient to "no-show"?
·         Illness ·         Forgot 
·         Busy ·         Feeling better
·         Transportation ·         Scheduling conflict
·         Weather ·         Emergency
APPENDIX A: QUALTRICS SURVEY  
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APPENDIX B: FIGURES 
Figure 1. Response frequency based on United States region 
 
Figure 2. Response frequency based on clinical Setting 
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Figure 3. Reasons Ranked #1 for No-Show Reported by Physical Therapists 
 
Figure 4. Reasons Ranked #2 for No-Show Reported by Physical Therapists 
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Figure 5. Reasons Ranked #3 for No-Show Reported by Physical Therapists 
 
Figure 6. No-Show Rate Among Different Clinical Settings 
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Figure 7. No-Show Rate Among Different Prevention Strategies 
 
Figure 8. No-Show Rate Among Different No-Show Consequences 
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APPENDIX C: ONE-WAY ANOVA / KRUSKAL-WALLIS COMPARISONS 
Independent 
Variable* 
Test of  
Homogeneity 
of Variances 
ANOVA Kruskal-
Wallis 
Test 
Post-Hoc 
Anaylsis 
with 
Bonferroni 
Mean No-
Show rate: 
Significant 
Factors 
11 Clinical 
Classifications 
 
    p < 0.001 
NA 
 
 
p < 0.001 
  p < 0.001 Private = 7.81% 
 
Hospital = 14.53% 
 
  p = 0.049 Private = 7.81% 
 
Pediatric =12.86% 
 
4 US Regions p = 0.782 p = 0.485 NA NA NA 
Strictness of 
Policy 
Enforcement 
 
p = 0.306 
 
p = 0.124 
 
NA 
 
NA 
 
NA 
Presentation 
Methods of 
Policy 
 
p = 0.015 
 
NA 
 
 
p = 0.171 
 
NA 
 
NA 
Perception of 
No-Show 
Policy 
Effectiveness 
 
p = 0.209 
 
p = 0.056 
 
NA 
 
NA 
 
NA 
Top 8 No-
Show 
Prevention 
Strategies 
 
p = 0.048 
 
NA 
 
 
p = 0.001 
 
p = 0.019 
 
PC only = 13.80% 
 
PC/E/T/24 = 
6.07% 
Top 11 
Consequences 
for No-Show 
 
p = 0.006 
 
NA 
 
 
p < 0.001 
 
p = 0.049 
 
DC = 13.22% 
 
Fee = 8.85% 
KEY:  
Non-par = non-parametric                                    NA = not applicable 
24 = 24 hour cancellation notice required            E = Email reminder 
T = Text Message Reminder                                  PC = Phone Call Reminder 
DC = threat of discharge for no-show(s)              Fee = threat of a fee for no-show(s) 
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*Dependent Variable = clinic no-show rate 
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